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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD§{§IFICATE OF DEATkiIO03 State File No,

42990
TANTST

. Enter only onecause per

REG. DIST. NO. ___ . ____ PRIMARY REG. DISY. NO. Rrgulmr’l No.:
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars deovased lved. If imtitarion: resdencs bafors
a. COUNTY a. STATE M b, COUNTY adsimion).
b. CITY (f cutstde corpurats Limlty, write RURAL and give ¢. LENGTH OF c. CITY 1 outside corporate limits, write RURAL azd give ka'mhln)
. township)| STAY (I this place) / 9
TOWN S+, Louls TOWN St.lLouls
. FULL NAME OF hompital or | ; 44 Locats . TR
d HOSPITAL © {If not in 3 or 2. give stret or ] d DD, EET ;‘ﬂ raral, give loaation)
INSTTUTION €920 = Minnesota €920+ Minnesota
3DNEAC'EES°E'E a. {First) b. {Middle} ] ¢. (Last) 4 DATE (Month) (Day) (Year)
(Topeor Print)  Alois Joe Weggenman L peaw Dec. 15 1950
5, SEX 6. COLOR OR RACE | 7. #%ﬂ%ﬁ NEVER MARRIED, | 8, DATE OF BIRTH L 9.1:\.?5 Ua e ¥ UXOER { VAR | # OO s,
RCED (Bpediy) Days { Hours | Min.
Male White Married Oct.23 1891 B ™| |
10a, USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF Busmsss'?g_r IN- | 11. BIRTHPLACE (Biate or foreian ecuntry) 0 12, CITIZEN OF WHAT.
S O RToh 8 i IR - ¢ DUSTRY IWa shington Mo, COUNTRYT
1328, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Weggenman Rosina Selz | Augusta :
g WAS DuEkaASE)D E\(JER mﬂu.s. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME "ADDRESS
ol B, oF : N or dates of
Ves | WweT = 1710-10-075% |Augusta Weggenman 6920% Minnesota
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH ONSET Aﬂm

Iine for (a), {b), and (o)

*This does not mean
tAe mode of dying, ruch
83 heard failure, asthenic,
ete. Yt meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a} stating ]
the underlying covse lost. .

care, injury, or compli
tiom which caured death,

1I. OTHER SIGNIFICANT CONDIT]ONS

Conditions contribuding to the death dut not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves L] wo OJ

2ia, ACCIDENT (Bpacify) 21, PLACECOF INJURY (eg..tncrabom | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICID bome, {arm, (aetory. street, oBie Hdy., te - -

HOMICIDE . e
21d. TIME t{Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Lo 3

WHILE AT} NOT WHILE oI/ 2 )¢
INJURY m. | woRK AT WORK

2. I hereby that Ia ed.the deceased from
alive m%/ m_ﬂ and thal death occurred at

10D, to Wz 15, 1950, that I last sai the deceaed

m., from the causes and on the date stated above,

2. SIGNAT'URE// U (Degres Or title) " 23b. ADDRESS % ' )TE SIGNED

__ L70L L /2 /é(s/sz
24a. BU b DA 24c NAME OF CEMETERY OR ATORY LDC}I (Olq ty) tate)
O ok 12 1821950 | Mt.0l1ve B S

. FUKEIAL DIRECTOI 8 SIGMATURE ADDRESS

Jos.P.Fendler Jr.7123 Michigan

DATE REC'D BY LOCAL ISTRAR'S ﬂa‘ruas —~
be ) ¥:) F:na b ;7

(Licensed Embalmer’s Statement on Reverse Side) Y




&2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by.....

. . Stud bai .
working under my personal supervision. udent tmba ""

Sigru-d

31 ecsosensnonnncnsa O
ane Student Embalmor i Licensed Embalmcr No \.3

P. O. Address 7/ 7"{)/ %WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con/ply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o stated above. S -




